the patient. Our hypothesis is that increasing age will be directly related to the increasing values of eLASV measurements (i.e., the older the patient, the larger the eLASV value, representing a decrease in the muscle integrity and strength).
OBJECTIVES: The levator ani muscle plays an important role in pelvic support. Studies have confirmed levator ani muscle defects as a risk factor for developing pelvic organ prolapse. Estimated levator ani subtended volume (eLASV) is an objective 3D measurement of levator ani muscle integrity and has been demonstrated to be correlated with worsening pelvic organ prolapse though anatomical changes of the muscle. The aim of this study was to assess the relationship between eLASV calculated from pelvic MRIs and BMI of the patient. Our hypothesis is that increasing BMI will be directly related to the increasing values of eLASV measurements (i.e., the higher the BMI, the larger the eLASV value representing a decrease in the muscle integrity and strength).
MATERIALS AND METHODS:
We conducted an IRB approved retrospective cohort study. Medical records of women who underwent a pelvic MRI from January 1, 2010 to December 31, 2011 were reviewed. Standard protocol pelvic MRI measurements including the pubococcygeal line, H-line, and M-line were collected along with the calculated width of the levator ani hiatus. The eLASV (eLASV¼ -72.838+0.598H-line+1.217M-line+1.136WLH) was then calculated for each patient and a pre-determined optimal cutoff value, based on a previous publication [1], was used to classify patients as <38.5 or >38.5. Patient BMI was categorized as <30 and !30. Differences in BMI among eLASV classification were assessed using the WilcoxonMann-Whitney (continuous age) and chi-square test (age group). Spearman's correlation analysis was used to explore the relationship between BMI and eLASV. Logistic regression was used to obtain crude odds ratio (OR) to determine the association between BMI and eLASV. RESULTS: Sixty-six women underwent a pelvic MRI during the study period. Mean BMI was 27.5AE4.6, mean age was 59.2 AE11.3, median parity of 2 range (0-5), and median POP stage of 3 range (1-4). As seen in table 1, there was no difference in mean BMI between patients with eLASV < 38.5 and ! 38. 5 [27.0 (20.2, 54.4) vs 27.4 (19.4, 36 .7) p¼0.80]. We did not observe a correlation between BMI and eLASV (r s ¼0.08, p¼0.54). Lastly, patients with a BMI !30 we not more likely to have an eLASV1 > 38.5 compared to patients <30 (OR: 0.95, 95% CI: 0.34 e 2.68). CONCLUSION: Levator ani muscle integrity as measured by pelvic MRI eLASV calculation does not appear to be correlated with BMI in women.
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52 Does the integration of pelvic exam simulation into standardized ob/gyn medical student clerkship orientation improve student confidence with pelvic exams?
A. K. Dubin, C. Arora, A. Advincula Gynecologic Special Surgery, Columbia University, New York, NY OBJECTIVES: The purpose of this study is to examine the impact on medical student confidence with a pelvic exam by integrating a new simulation curriculum into the orientation day of their OB/GYN clerkship rotation.
MATERIALS AND METHODS:
We integrated a new pelvic exam simulation into an established orientation day at the beginning of the OB/ GYN clerkship rotation. This included direct education by a physician trained in pelvic examinations on two high-fidelity pelvic simulators and guided pelvic exams on standardized patients. An online survey was distributed prior to the orientation day (preclerkship), at the end of the orientation day (post-simulation), and at the conclusion of the clinical rotation (post-clerkship). We used the "The Fear of Pelvic Examination Scale" (F-PEXS), a validated questionnaire to assess the students' confidence. This tool uses a Likert scale to assess students' fear, disturbing thoughts, and stress levels while performing a pelvic exam. RESULTS: One hundred seven students completed the pre-clerkship survey, ninety-five completed the post-simulation survey, and thirty completed the post-clerkship assessment. For 30% of the medical students who completed the post-clerkship survey, OB/GYN was their first clinical rotation. All students completed at least one pelvic exam during their rotation. At the end of the rotation 80% of the students were "not at all, or probably not" nervous about performing a pelvic exam versus 25% pre-clerkship. (Figure 1 ) Only 3% of students felt confident performing a pelvic exam before their orientation versus 56% after simulation and 62% felt confident after the entire clerkship. (Figure 2 ) When asked if the simulation experience enhanced their understanding of the female reproductive system, more than 95% of the students answered positively. Presimulation, 30% of the students felt that they had a good understanding of basic female pelvic anatomy (major internal and external viscera) versus 93% after the clerkship. CONCLUSION: We found increased medical student confidence and less anxiety about performing a pelvic exam after the integration of a simulation experience in the clerkship orientation day. The students also expressed increased satisfaction with the modification in curriculum. By removing a large barrier that often exists in the learning process of this sensitive but extremely important clinical skill, medical students may be able to more fully participate in their OB/ GYN clerkship and bring these feelings of confidence and skill into their chosen specialty.
